SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County .

Planning and Zoning Dapart,

PO Box 58

Washhurs, W1 54891 A _WE Amount Paid: ﬂyw@rw
{ u
715) 373-65138 m\ . rm - \m

Bayfiald Co, Zoning Dept,

IMSTRUCTHINS: Mo permits will be issued until all fees are psid. Refund
Chetis are made payahle to; Bayfield County Zoning Department,
00 NOT START CORSTRUCTION UNTIL ALL PERMITS BAVE BEEN I55UED TO AFPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehsite waw. bayfieldcounty.orgftoning/ssp)
TYPE OF PERMIT REQUESTED— | DX LAND USE -1 SANITARY [1 PRIVY ' [ CONDITIONALUSE [1 SPECIALUSE: .0 B.OA. ) OTHER. ..
owner's Name: Mailing Address: City/State/Zip: Telephane:
Stellar West Holdings, LR 135 o LaSalie, 51e2 350 Chicago, 1L 80503 {312) GO6-268%
Addrass of Property: City/StatefZip: Celi Phone:
48775 So Lake Dwen Drive Cable, Wisconsin 54821 N/A
Contractor: Lortractor Phone: Plumber: ' Plumber Phone:
Marth Fork Builders, Inc. {406) 4511468 N/A B/A
Authorized Agent: |Person Signing Application an behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
o . - g Attached
Drennis b Darham {4048} S79-R048| PO Box 1903, Bozoman MT 38771 @mw“mm C Ne
wn.u..mm.ﬂ.‘. : PIN: (23 digits) Recorded ™~ ment: {i.e. Property Ownership)
. ot . N p . o . . 2 .
location | iesalBescription: (UseTaxStatement) | 04-078.7.44-07-23-2-05-001-13000 volume _J0GL__ vegets). T !
; ; Gov't Lot Lot(s) CSivE Vol & Page Lot{s) No. Block(s) No. | Subdivision:
/4, 1/4 R )
A 1| 1747 jo, 19894
. 14 44 7 ‘Town of: Lot Size Acreage
Section __; , Township M, Range W Crummaond ?mmmw 8273 49 acres
7 Is Property/Land within 300 feet of River, Stream (inch Interminent} | Distance Structure is from Shoveline : Is Property in Are Wetlands
o Creek or Landward side of Floodplain? if yeg-—continue w.p. feet | Foodpiain Zone? Prasent?
© | ¥ Shoreland r
A She . ¥ ' 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure, is from Shoreline : Li Yes O Yes
o H yes---continug —- Nm ) feet # No ] No
1-NonShoreiand

Value stTime

i lson the property?

o New Construction 0 Municipal/City = O City

9 1-Story - # Seasonal
Ol Addition/Alieration | O, 3-Story + Loft | [l Year Round | 1 2 1 (New) Sanitary SpecifyType: | [C Well
1 Conversion [1 2-Story ] 13 {1 Sanitary (Exists} Specify Type: jd
[ Relocate (existing bidg) * | [] Basement O {1 Privy (Pit} or  Vaulted {min 200 gallon} _ By
7 Run a Business on [1 Mo Basement & None [0 Portable (w/service contract)
Property [l Foundation 0 Compost Toilet
% Ly Boathouse 0 # None
Existing Struckire: {if pérmitbeing applisd for is relevantto i) Length: Width: Height:
Proposed Congtruction: -7 e VR e T tength: 40° Width: 3¢ Height: 14’
 progiosed Us .. . vqoﬁammmmﬂaﬁcqm : .mu..q.._..,...m..w_.m_.aam M%Mmmqm“
Principal Structure {first structure on property) X )
Residence (i.e. cabin, hunting shack, etc.} X }
with Loft X }
¥ Residential Use with a Porch X }
with (2°) Poreh X }
with a Decl X )
with {2} Deck X )
[} Commercial Use with Attached Garage X }
] sunkhouse w/ (0 sanitary, ar 1 sleeping quasters, ot [1 cooking & food prep fadilities) X )
0 | Mobile Home (manufactured date) X }
[0 | AdditionfAlteration {specify) X i
L1 municipal Use |5 pccessory Building _(specity) &1y baat house 30X A0 } | 1200
(1 | Aeccossory Building Addition/Alteration (specify) X )
Rec’d for Issuance 3 | Special Use: (explain) { X )

1 | Conditional Use: {explain) ( X )

pam OW Mmﬂw 0O | Other: {explain) { X }

. EAIEURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMAT WILL RESULT IN PENALTIES
mghmmwmmﬂruwﬁmhmzﬁna: tncluding any acrompanying information] has been examined by mie (s} arit 1o the best of my (our] knowledge and belief it is true, comrect and complete. 1{we} acknowiedge that | {we}

am (are; sesponsible for the detait and accuracy of ail infarmation | {wa} am {are) providing and that It he relied upen by Bayfield County in determining whether o issue 2 permit, | (we} furthes accept Habifity which
may be a result of Bayfield County relying on this infarmation | (we) am {are) providing In or with this applicatien. | {we) consent to county offiials charged with administering county ordinances to have access to the
abave described proparty at any reasonable ime for the purpose of inspection.

Owner{s): 2~ ~ i Date
{iEthere are Multigle Q%Am idad on the D n@uizﬂw must slgn or fetter]s) of authorization must accampany this applization}
Authorized Agent: O r €4 Nren {Dennis J. Derbumg pate 3/ 15/13

{if you are signing oi\dahalf of the owherls) a letter of authorization must accomypany this apglication)

Address to send permit ..IA.I@ (/AN ﬂ).ﬂlr.—cm:ﬂ ,\ﬂo f,g,ﬂ ..J\ _n/ X q Qcﬂm./t 10 Hr m\rﬁ,nwk / QERWWMWSBS”

1 ! if you reteritly purchased the profidrty sefid yEUr Retarded Deed

APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SIDE




LI the box betow:. Braw or Sketch your Property [rogardless of what you are‘applying for)
(1} Show Location of: Proposed Construetion
{2} Show [ Indicate: MNorth (N} on Plot Plan
{3) Show Location of (*): {*} Driveway gnd (*) Frontage Road {Name Frontage Road)
{4} Show: All Existing Structutres on your Property
(5) Show: {*) Well {W); (*) Septic Tank (ST} {¥} Drain Field {BF); {*) Holding Tank (HT) and/or {*) Privy (P}
{6} Showany{*}): {*) Lake; (*) River; (*) stream/Creel; or (*) Pond
{7) Shaw any {*): (*) Wetlands; or {*) Stopes over 20%

please complete {1} — (7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

Changes in plans must beZapproved by the Pianning & Zoning Dept

jﬂ : [iDegeription | “Misasurement Deséription: Measurement

fogat

Ceiback from the Centerline of Platted Road Arer—  Feet Setback from the Lake (ardinary high-water mark) Feet

Setback from the Established Right-of-Way [y Feet sethack from the River, Stream, Creek Feet
e Sethack from the Barik or Bluff Feet

Seiback from the North Lot Line L W€ INT ] Feet

Setback from the South Lot Line T4 Feet Setback from Wetland Feet

Setback from the West Lot Line . o504 Feet Setback from 20% $lope Area Feet

Setback from the East Lot Line i o4 Feet Etevation of Floodplain Feet
¥

Setback to Septic Tank or Holding Tank Sop £ Feet Setback to Weil SOf  Fest

Sethack to Drain Field cped,  Fest

Setback to Privy (Portable, Compesting) é h Feet

CHion of & strugture within ten {10} feet af §
o marked by » Heansed surveyor at the nwner's SKpEnse.

Prior oo the placement 57 constru
pitiey previteshy surveyed corner

rore than ren {10) faet but lass than thirty (30)

Prigr to the placemant ar construction of  strugire
or verifiable by the Oepariment by use o

arse prividmily surviyed corner £ {he gther previtusly ssiveyed tomer,
marked by 2 licgnsad surveyns 31 the OWNEFS GRPETSE.

he minimum requires setback, the boun

fpt from the minimien required serback,

dary ling fram which the sevhack toust be measured must bie viglhle from one previously surveyed corner to the

the boundary line from which the sathack mulst be ressured must be visible from

73 cotracted carapass from a known eormar within 508 feet of she proposed site of the structure, or must be

NOTICE: All Land Use Permits Expire One {1
Far The Construction Of New One & Two Family Dwe
The iocal Tows, Village,

(9) Stake or Mark Proposed Location{s) of New Construction, 5

j Year from the Date of lssuance if Constructlon or Use
lHing: ALL Muricipaiities Are Required To Enforce The Uniform Dweliing Code.
City, State or Federal agencles may alsa require perits,

epiic Tank (ST, Drain field {DF], Holdin tank (HT], Privy {P), and Well {w).

s not bagun.

Was Proposad Building Site Defineated FYes [ No

Issuance information {County Use Only} Sanitary Number: # of bedrooms: Sanitary Date: L
Permit Denied {Datel: Reason for Denial: _
]
Permit n 142 %m@ Permit Date: m sM|\m IW
s P Is vm_,.‘nmmm m:w._.mﬁwsama _m_n.uﬂ mﬁmm mwmman%n”mm_wau o Waz._..._” Mitigation Requived | . Yes XNo Affidavit Required | [Yes ku,_u
s Parcel in Common Qwnersiip | es (Fused/Cantiguous Latfsl} Mitigation Attached | .. Yes Ao Affidavit Attached | O Yes  &¥Ne
|5 Structure Non-Conforming | O Yes [ANe
Granted by Variance (B.O.A) . Previously Granted by Variance {B.C.AL
:Yes %{No Case i 0 Yes §&No Case #:
Was Parcel Legally Created | # Yes O No Were Property Lings Represented by Owner M&mm_ i 0 No
Yei O Ne

Was Property Surveyed

nspection Record: -

lwell s

Na:_zmdw&ﬁ. i c%i

Lakes Classificatioti-{ [

[, RRB
[

._.im..umnnmn_mﬁ y/

S 2oy

Date of Re-Inspection:

__‘omnm of Inspection:
(shTowa & Conditiohs Attached? .

)‘no:a._go:

Giniistes or Beard

Yes 11 No -{if No they fieed 1o be gitached.
N B . u S

)

te

Sigriaturé of Ewn.mn.n.on

[t 3

: \\\\; \R\ \\ W\“‘ _

| HoldgorTaa: [

H

Hold For Sanhiary

i rremm———

Hold For Affidavit: 1

Hold For Faas: [] [

@BJomwmary 2012
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